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COVER LETTER

TO: New Filing Section
Yivision of Corporations

SUBJECT: \/ G\OOL P(‘OV:JKGS L, L. 6

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:

W aky . BoSTpo

/\Jdmt of Person

\/ God Prouides .. (.

Firm/Company”’

0] x?ﬁoneheé{ﬂe V)”L\

Address

Hud son  FL 344 &7

City/State and Zip Code

M/ 6\00’ nfDl/m(eqq MDH‘U\@ (‘/)’m: / (oM

E-mail address: (1 {to be Lh:hlfor future annual erort nonf't,allon)

For furiher information concerning this matier, please call:

M ar (3)05+fbm a2 ) y_ AR @ ’(,3/4790

me of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

IXJSE?.S.OU Filing Fee

$130.00 Filing Fee &
Certificate of Status

$155.00 Filing Fee & Dsmo.oo Filing Fee.
Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallzshassee. FL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1+ Name:
The name of the Limited Liability Company is
God v d L.C
V4 Wi D0 rovideEs L. .7,
LG or “LLCT)

(Must cghtain the words ~Limited L izbility Compdny .
Mailing Address:
§L07  Stane 4470/;& &Jq//

e mailing address and street address of the principal office of the Limited Liability Company is

ARTICLE I - Address:
Principal Office Address:
QQZ gio,qe béi‘g:@ [A_)a.:[ .
¥ g
ent’s Sig :

9 .
FC 3944,

1 4
Hudson
1 - /
ARTICLE T - Registered Agent, Registered Office. & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or

another business entity with an active Florida registraiion. )
-d age

Ngme

£o01 - Fone hedy by
Florida sireet acl(irmx {P.0O. Box .\_{QL 'u.wpt:wfc)
35647

J—X-r. ) t 0N # L §
State Zip

Cll\

Having been named as registered agent and o accept service of process for the above stared limited liability ¢ ompnyat the

Place designated in this ceriificate. I hereby accept the appoiniment as registered agens and agree 1o act in this capucitv.
Jurther agree to comphewith the provisions of all seanites relating to the proper amd compfere performance of nc dutivs. and {

o familiar witl and aceept the obligutions of my position as registered agent as provided for in Chapier 603, F.5.

The name and the Florida street address of the registered agent are
Moru Anstro s

/2 5 %h%,ﬁ—-___.
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ARTICLE IV-
[Che name and address of cach person authorized to manage and control the Limited Liability Company

hY . I!ddl_.

‘I"Illg.

"AMBR" = Authorized Member

"MGR" = Manager

Mary E . Lo 7RO

¢t - (Ttpae /m)gg Lt/
o 2 2 .

T RYee)

My A

2/ /
TAAI I A,

(Use attachment if necessary)
(OPTIONAL)

ARTICLE

+ Effective date. if oiher than the date of filing:
{If an chcmc date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the date of filing.}
the document’s ¢ffective date on the Department of Siate”s records

ARTICLE V1I: Other provisions, if any

REOVIRED SIGNATURE:
Alpn (. %ﬁ’z‘{

r an authorized /eprcscntalive of a member

Signature of a |ﬁ:mh J
i accordance with scetion 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Dqﬂmmnl of State

N}

This document is exccute
constitutes a third dLLTLL felony as provided for in s.817.135. F 8. b=y
- f i~
maca &, RosTram T
Typegdlor printed name of signee i =
S
. Tiea N
mg_hm‘. * ¥ l'."‘ - .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - -ID Ny
§ 30.00 Certified Copy (Optional) oL =
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S 5.00 Certificate of Status (Optional)
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